MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR s JOOB
. Registration District No. - - P _Prﬁnnr_y Reqi ion District. N

DO NOT WRITE
N S T AMENDED

~63-003936

STATE'FILE NUMBER

764

2. USUAL RESIDENCE (Where deceased lived.” If institution: Residence before
o STATE Mgy, b. cOUNTY §¢,. Louls admission)

Length of stay in 1B . ChY -
iy OR
18 Hre. ok, Cool Valley

Tnside Limits. d. STREET ' Ui autside, giva Iocation)

v nor || 74701 North Hills Lane

4 oATE Month
DEATH Jan, - 23

rar's. No.

1. PLACE OF DEATH

Vv$:300 s. COUNTY

Rev. 4/59

Intide Limin:
Ydsﬁ No O
Reside on Farm

Yas D NOE

b. Cé'l;f"(lf outside carporate limits,: give TOWNSHIP anly)
town St. Louis , Missouri
<. FULL NAME:OF (If NOT ‘in hospital, give location)

HOSPITAL OR DBPanl Ho Bpital

INSTITUTION
First

Otto

DATE AMENDED

‘Last

Olms

Middie

. NAME. OF DECEASED
{Type or print)-

Year
1963

5. SEX

Male

6 COLOR OR RACE

W hite .

7. Mame&E Never Marrled 0
Widowed [] ‘Divorced [

[T

‘9, AGE [last. birthday)'

1F UNDER 1 YEAR.] IFf UNDER 24 HR

53 Yrse.

Menths | Doys

Hours I Min.

10a. USUAL OCCUPATION

Give kind of work done:

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ci

ty ‘and state or scmmry)

12. CITIZEN OF WHAT COUNTRY

Calverde Germany ;33 U.S.A.

14. NAME OF HUSBAND OR WIFE

Eathleen Lally Olms
Address
"Cool Valley, Mo.

INTERVAL BETWEEN
ONSET AND DEAYH

Printing

13b. MOTHER’S MAIDEN NAME

Anng M, Odewald

NO. |17

duﬁqlg‘. {a%af wor-l;i?olg.eémn I.f-re_ﬂr_ed_)‘
‘134, FATHER'S NAME.

Henry Qlms

15. WAS.DECEASED EVER IN U.S. ARMED FORCES?
‘(Yq:,%or u_nknown)_l(lf.yu_,-% Wér or dates of

INFORMANT

Kathleen Olms

18. CAUSE OF DEATIH (Enter only one cause per line for {a), (b), and (c)
‘PART I DEATH WAS CAUSED B

IMMEDIATE CAUSE (n) -

DOCUMENT

Conditions, if.any; 'DUE TO (b}

which gave rize to

abova cause (a),

stating the under. . .
Iying cause lu! DUE TO: {)

PART 11 OTHER SIGNIFICANT CONDITIONS- .CONTRIBUTING TC DEATH: bitt not related to the terminal

disease condition given. in PART | (a)
783t ones Ceomerrpry 7 LV 7

SUiIC:|1DE HOJV%CEDE_ 20b. DESCRIBE HOW TNJURY QCCURRED. (Enter nature of

.
O
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=
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Z

v IS Collr d";’é-qr.sr

PART UL 1f decearsd wes  female was
thera a pregnancy in-last 90 days.

[Dves T-One | O Uknowin
nlury in PART | or:PART (I of item'18.)

19. WAS AUTOPSY
P ORME
NO O

Hour
a.m.
p.m,

20d. INJURY OCCURRED,
"WRILE AT WORK [
NOT WHILE AT WORK []

20a.- ACCIDENT
m}

e, TIME OF .Month, Day, Year

INJURY’

[+]
o |
e
w
o
<
[a]
of
Q
o
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o
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-
|Z
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z
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=
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Z
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MEDICAL CERTIFICATION

| 20s. PLACE:OF INJURY {o.g., in‘or about home,
farm, factory, street,‘office bidg., ete) *

20f. CITY, TOWN, OR. LOCATION

= - i

OR
TYPEWRITER RIBBON

nd last saw him ullve o

von. ﬂ!u date stated above, and to'the best of my knowledga, from the causes sfafed

22h. ADDRESS/// ‘-'A J}C.A/ .22" DATE SIGNED
Ere 50 / (P4

. RE ‘g o (Degree - or - title) - . s
e, mmlé‘:i CREMATION, [ 23b: DAé V T53c. NAME OF CEMETERY OR CREMATORY 23d.eeGCATION (City, town, or 7 (State)

EMOVAL (Specify) . 26, 1963 Calvary Cemetery St. Louis

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG: [25. REGIWT

Vhite-Mullen Mortuar& Perguson 35 Mo.! JAN 24 1963

21. | attended the - dec

Death: occurred at_—

USE BLACK INK

SHOULD READ

< nty)

BY AFFIDAVIT OF

ITEM NO.




PR

sﬁrms,_m BY LICENSED EMBALMER

- P
PR

I hereby certify that'rhe body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ _ Student Embalmer No.

working dnder my personal supervision.

Student. ‘ | Signed %MM/ 4[/%74’\- K2

Signature of Student Embalmer

Licensed Embalmer No

Sy ST O Address

- LI

. Nofe: The sbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWR]TING (Failure 'to comply
. with the above consfitutes grounds for revocation.of Ilcense) .
- 'If ernbalmed by a STUDENT, he also shali sign in his OWN handwntmg
*  If this body is not embalmed, fact should: be so stated Aaboye

.




